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Introduction 
lthough the techniques for correcting pectus excava- A tum and pectus carinatum have become reasonably 
standardized over the years, restoration of normal 
chest wall continuity and integrity can sometimes be a 
major problem. This is expecially true of iatrogenic 
chest wall deformities resulting from the surgical treat- 
ment of various types of pulmonary disease. In this 
issue of Operative Techniques in Thoracic and Cardio- 
vascular Surgery, some of the most experienced sur- 
geons in the field have given of their time, talents, and 
knowledge to try to simplify some of these perplexing 
problems. We are most pleased to have 2 separate 
articles from Dr  Eric Fonkalsrud, one dealing with the 
unusual problem of pectus carinatum and the other 
with the more common pectus excavatum. Dr  De- 
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schamps also graciously agreed to describe his tech- 
nique for correcting the latter so that the reader can 
personally assess some of the differences in technique. 
Dr  Hal Urschel has provided a beautiful article on 
reconstruction of the chest wall after resection for 
Pancoast’s tumor, a procedure with which he has been 
closely identified for over a generation. Finally, the 
once common but now rare surgical procedure termed 
the thoracoplasty is described in at least 2 of its forms 
by the Pomerantz family of Denver, and its potential 
role in the new millennium is discussed by a respected 
senior surgeon from Duke University, Dr Walt Wolfe. 
We trust that this issue will serve as a resource for 
surgeons, especially those who only rarely find them- 
selves faced with the prospect of employing one of these 
procedures to restore the health of their patient. 
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